‘ FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngryCNngA ENT # P04000039552 03-01-2005 90077 028 ***158.75
EILER'S PACKAGE SERVICE INC
Principal Place of Business Mziling Address . ¥
2988 TETON TR. 2988 TETONTR. W<l J 73
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s RS0 RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applled For
. — B e ) O ‘I 06 3 }Q’ Mot Applicable
4o Country Zip . Country 5. Certificats of Status Desired K: gggg:ﬁmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
EILER, BRYON
2688 TETON TR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

B. Tha above named entity submits this statement for the purpose of changing Its registerad office or registaved agent, or both, in the State of Florida. # am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or proiad nama af negostansd agary and 1to d applcabla. (NOTE: Regrstanad Agent signature roqurad when rasnstating) DATE
FILE NOWIT! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. [0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O oelete ILE O Change 3 Addition
NAME EILER, BRYON NAME
STREET ADDRESS | 2988 TETON TR. STREET ADBRESS
ory-s-2¢ | TALLAMASSEE, FL 32303 . CITY-ST-ZP
THLE I Delete TRLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-SE-21P
TILE [ Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - — - - .- CiFy-5F-2P - - ~ - [
TITE 3 Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp CiTY-ST-2IP
1miE 07 belete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE ] Delete TITLE O Change [ Addtion
NAKE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'em an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required:by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atta t wi , with alf other like empowered. .
L7755 &50520 0913
" 4

SIGNATURE:
Deytara Phona #

TUAE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OFf DIRECTOR




